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Abstract Paediatric outpatient utilisation in a district general hospital was studied for 20 general practices that covered a population of 26 433 children. The actions taken by paediatric staff were analysed for 487 new referrals and 2784 review attendances (the latter in 1630 children) over an eight month period.
New referral rates from different general practices varied between 3-7 per thousand children 0 to 15 years and 29-6 with a mean of 13-7, equivalent to 19 per thousand per year. (The national mean based on health district populations is 21-2 per year.) A total of 63% of new referrals and 49% of review patients were aged under 5 years. Over the study period 2-2% of children under 5 years in the population were referred as a new patient, equivalent to 3-1% per year, and 1-3% of children aged 0 to 15 years were referred, equivalent to 1-8% per year. Review attendances on one or more occasion occurred in 6-5% of children under 5 years over the study period, equivalent to 9-2% per year, and for age 0 to 15 years, 4-8% attended once or more times over the study period, equivalent to 6-7% per year. The review attendance rate per thousand child population per practice varied between 59 and 160 with a mean of 81-9. New patients formed 14-8% of the total attendances (the national mean is 18-3%).
Review attendance rates were significantly lower when the general practice was large. Socioeconomic factors suggested by a high proportion of children in the general practice list were associated with a high review attendance rate. Altogether 27-0% of new referrals were seen once only and 32-8% had no tests done. The most common reason for attendance was asthma (11% of new and 19% of review patients). The second commonest was for fits (8- calculated separately for groups of children with differing diagnoses.
(iii) The most common reason for attending for review was asthma but the highest review attendance as a proportion of the total attendance for any specific condition was for diabetes as there were few new referrals for this disorder. A high proportion ofreview attendances (compared with new referrals) occurred when the review was for a condition that led the child to attend initially after an inpatient admission-for example, for febrile convulsion, meningitis or acute arthritis, and the child has not been referred as a new outpatient. Other conditions for which there was a high proportion of review attendances in relation to new referrals were mental handicap, cerebral palsy, and epilepsy. These latter conditions also formed the largest number of review attendances, second only to asthma. Reviews after an inpatient admission were expected largely to have been seen by senior house officers, but were also seen by other grades of staff: consultants saw a third of these attendances.
(iv) Frequent review attendances-over the period of the study, 229 attendances were in children attending five times or more. The diagnoses for these children are summarised in (ii) Over the period of the study (0-71 year) 2-2% of 9070 children under 5 years of age from the Wakefield district health authority practice population of 141 048 children of all ages were referred as new paediatric outpatients (equivalent to 3-1% per year) and 6-5% of all those under 5 years attended once or more as review patients (equivalent to 9 2% per year). For those aged 0 to 15 years these figures would be 1-8% and 6-7% per year respectively (based upon 1268 children who attended 1922 appoint-ments over 0-71 of a year); see The observed rate of referral in this study was therefore unlikely to have been unusually excessive and the paediatric outpatient utilisation figures are probably representative of national utilisation. This is the first study in the UK that provides such a population based measure of paediatric outpatient utilisation.
Discussion
This study has analysed GP new referrals and review attendance patterns based upon a known population size, providing some insight into utilisation of paediatric services. Of note is the high attendance of children under the age of 5 years (63% of new attendances and 490/o of review attendances) and the proportion seen at least once in a paediatric outpatient department in any given year: 8-5% of children in the age band 0 to 15 years and 12-3% of children under 5 years. These figures are from an extrapolation of the attendance over the 0-71 of a year represented in the Wakefield study period (see table 9 ). Analysis of monthly attendance shows that there was random variation over the year, Previous studies have examined new referrals to paediatricians as part of analysis of multiple specialty outpatient referrals from the general practice perspective.7 8 In East Anglia, an average GP was likely to refer 6-4 children in a year with a 95% confidence interval of 1 to 12, representing 0 5 to 6 referrals per thousand per year with a mean of 3-2. This contrasts with the Wakefield study new referral rate per general practice of between 3-7 and 29-6 (mean 13-7) over 0171 year, equivalent to a mean annual rate of 19-3 per thousand per year. This large difference may be related to the proximity of the population to hospital services. 4 The Wakefield population is fairly dense urban and semirural in contrast to East Anglia. A large part of the variation in referral rates between individual GPs has not been accounted for and there is a large random effect which is compounded by problems of analysis of small numbers.4 8 Average practice list size is felt to be a better denominator for studies and partially compensates for the small number effect.9 A further study based on an east Birmingham practice of 11 500 people with a new paediatric outpatient referral rate of 4 per thousand children attempted to examine whether the GPs' particular areas of interest may have led to a higher rate of referral and confirmed this to be the case in two of the specialties studied,'0 although not in paediatrics where no partner has a special interest. These studies have been on new referrals and there appear to be no such data reported elsewhere on review attendance rates in paediatric practice related to population size.
There are very few data available on diagnostic case mix for children attending paediatric outpatient departments. An unpublished study reported Smart from the start Babies weren't born yesterday, y'know. Well, let me rephrase that. There is a steadily increasing amount of information showing that quite young babies can take in much more than we used to think they could. There is evidence, for instance, that babies only 2 days old will look at their mother's face in preference to that of a woman unknown to them. A recent article in Nature (P E Bryant, 1991;354:19) reviews some new findings by experimental psychologists. Apparently most babies will look at a checkerboard pattern rather than anything else, even a schematic face. They do, however, prefer a face to most other things but their reactions change as they grow older. Babies under 1 month of age will follow a moving face-like pattern in preference to a 'scrambled' face in which the components are in disarray. If, however, the same experiment is done with the realistic and scrambled faces presented to the baby statically then young babies show no preference but by the age of 2 months they do. In a recent experiment M H Johnson and colleagues had an arrangement whereby the babies moved around the patterns. They found that babies up to 1 month preferred to follow a realistic face pattern but older babies had no such preference. P E Bryant suggests that perhaps the older babies just become too smart to continue to be tricked by a pattern which they knew was not a real face. Why very young babies follow a moving face rather than a moving nonface and yet show no preference when the patterns are static is not known. It is suggested that the underlying neurological mechanism involves immaturity of the cortical visual pathways, the preference for a moving face occurring at a time when 'subcortical mechanisms' are important. It is not known, either, whether the preference for moving faces applies to real faces as well as to schematic ones. Whichever way you look at it babies are amazingly perceptive very soon after birth.
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